MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

il () r'2Yal
DERARTMENT OF PUBLIC HEALTH AND WELFARE - é{:—&m

Registratio isdrict I _1_ _____ _Primary Registration District No. Registrar’s No.
DO NOT WRITE >
ON THIS STUB AMENDED ??LED NOV—s-1962 g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residance before
. € " : . ST, N . N N issi
V5 300 8 & COUNTY 5%, FI‘anCOlS 8. STATE Mlssourl b. COU TYBut’ ler admission)
Rev. 4/59 % b. Ccl)'l'\" (If outside corporata limits, give TOWNSHIP only) {ength of stay in 1b c. CC|JTY Inside Limits
R
i . .
= TOWN g+, Francois Township 11M:20 dayy TowN  Poplar Bluff Yes 0 No [
1 9 < c. FULL NAME OF {If NOT in haspital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
— P70 | i . HOSPITAL OR ' T ‘ N ADDRESS . T
2,,28 < NSTHUTION State Hospital No. 4 O NeBN 203 No,"B" e 0 Nogfl
3 2z ‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day ] Year
{Type or print) ' . OF
P JESSE HENRY SHEARON OEATH  Qctober 1L, 1962
(&) 5. SEX 6. COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | 9- AGE {last birthday) [ IF UNhDER 1 YEAR ': UNDER 24 HR
. Widowed Divorced ] o Mogths ays ours Min.
5 5 Male White Jan.20,1887 75 g |2 1
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| I1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, even if ratired)
= erle & rai orker Kentucky UoS.A.
7 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R B e
2 Ja nn Shearor _Anna Overfield Unknown
8 Z vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? cacta HAmLA, 17. INFORMANT Address
< {Y or unknown a3, oive war or dates of servic .
Y200 F | TSy VelteFdi Records,State Hosp.#l,Farmington,Mo.
"{‘ — 18. CAUSE OF DEATH (Enter only one cause per line foromror——rmotore INTERVAL BETWEEN
10 5 PART I. DEATH WAS CAUSED BY: M d . . f t, . . d . O‘ESE" AND DEATH
2 | z IMMEDIATE cause @ Hwocardial infarction - - = - = - - - — - immedjate.
" 3o 8 . . .
x| a Conditions, if any,] bue To (¢t ATtericsclerotic Heart Disease — = — - — - = Unknown,
12 0 . = which gave rise to
_._in"?_"_w w
= |z above causs {a),
13 ':I_: - stating the under-
/ - lying  cause last. DUE TO (&)
% g PART Il. OTHER SIGNIFICANT CO?;I‘)AI"{‘II_ONS CONTRIBUTING TO DEATH bu! not related to the terminal PART lil. h; deceased  was :emalgeo dwu
= dlseasa condition gnvan in there a pregnancy in f" ays.
v g Fractui . femur pinned 1 1623-62, and Psychosis with cerebrall [T ves | O e | O Unown
z 2|_arteriosclerosis,
g E 19. WAS AUTOPSY 20a. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART | or PART 1| of item 18.)
PERFORMED? 2 .
g S YES[] NOXL Accidental fall on ward of mental hospital.
= 2 h, Day, Year
z o] 20¢. 'IIrIJA?LEmeF I:c‘::r Month, Day,
x O 2 gl p. "o am 9-30-62
E m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 O whE AT work &
[ - 4 ] —
S o E é 21. 1 attended the deceased from_s_ﬁ_p;Jﬂ_jﬂ.,_Lg-L, 10%_145’%:@ last saw },‘:?:,','elive on_Q_Gﬁ._lL,lL
@ ; [} Death occurred a! LY D m on the date stated above, and to the best of my knowledge, from the causes stated.
[T7] = P
2 Y
'-':‘ w % o [Degree or m|e1 ___\: 227 ADORESS Gt ate Hospital No. L R 22¢, DATE SIGNED
S S o i A2 - Farmington, Missouri fo~1&F Ly,
?.: "'255 =ity T 23c. NAKE or CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
2 g al l@/lé/éﬁ City Cemetery Dexter, Missouri
= < AL DIRECTOR ’ ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. flsmn S SIGNATURE
w > . -
= @ Rainey Puneral Home, Dexter, Mo. ol (57184 2 M

{Licensed Embalmer’s Statement on Reverse Side)
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- with the above constitutes grounds for revocation of license).
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

——
or by N Sfudent Embalmer No. —

KREE 5 S N - b e . »
- — PR I
J . . . . [OR PR S -~

working under my personal supervision.

Student Signed

Signature of Student Embalmer

chensed Embalmer No. /7//2' O

[ hE EReR N
¢ . e

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply

If embalmed by a STUDENT, he also shall signxin his OWN handwrmng AT FURAS
If thls body is not embalmed fact should be so™stated above.
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